MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-007770

Registration District K (el iatroti , 1 STATE FILE NUMBER
DOOHN“'O'Il'sV;%I.? AMENDED egistration District F‘fr I ——————_Primary Registration District No. ~-Registrar’s No. e

T PLACE OF DEAT A 7 USUAL RESIDENGE (Where decessed“Trved. TV Tmafitotions Reviderce befors
s. COUNTY ETGW Madrid «HAissourd  bocounifew Magrid adwision)
b. C(I)‘II'!Y (If ou_lsldn corporate limits, give TOWNSHIP anly) 1 tangth of stey in-1b [ C(I)'I"!Y In;ida Limits
1own  Morehouse life own Morehouse YerO Ne I
<. :I%éPH‘AATEOgF {If NOT in hospitsl, give location) Inside Limits dASI;gEEéTSS {If outside, give location) Reside on Farm
sritution. Lamlly home Yol No [ o Yer O NeXd

VS 300
Rev. 4/ 59

o 720

DATE AMENDED

3. NAME OF DECEASED First. . Niddle . Last 4. DATE ~ Month .Day Year

{Typs or print}. OF
- Paul David Saville _ AW February 23, 1963
5. SEX 6. COLOR OR RACE 7. Marrivd [ Nover Martied B3 |B. DATE OF BIRTH | V.. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR

: Months | Days | H | .
male cauc. . Widowsd [J. Civorced [1 6/2/1952 10 onths | Days ours | Min,
T0s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state of country] | 12. CITIZEN OF WHAT COUNTRY

duringcrﬁsiciaorkinq.lifo, aven if retired) - - . Dex‘ter - f_“ N asour i U. S .

13a. FAIHE.I!'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Pail Saville Shirley Brooksher -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAt SECHRITY NO . INFORMANT ’ Address

(Yeﬁao, or unknown)] (If yes, give war or dates of Beulah Fer guSOn I\.Iorehouse 3 Ho ..

18. CAUSE OF.DEATH (Enter only one cause pei INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeDiATe cause (| BuTned to death ln family home

DOCUMENT

ich gave rise to
above cause (a),
stating the under-
lying cause last.

Conditions, If lny,} DUE TO (b)

DUE TO (e}

PART [I. OTHER SIGNIFICANT CONDITIONS' CONTRIBUTING TO DEATH but not ‘related to the iterminal - PART I, 1f deceased was female was
diseass condition given in PART | (a) there & pregnancy in last 90 days.

. [OYes [ ON- | O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 705, DESCRIBE HOW INJURY DCCURRED. {Enter nature of injury In PART | or FART 11 of item 18.)
PERFORMED? ] (W} u}
YES[] NOD) vty

20c. TIME OF Hout  Month, Day, Year I
INJURY a.m.
p.m. -

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, strest, office bidg., etc.} -
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEQICAL CERTIFICATION

her
21, |.attended the deceased from to. and last saw ;“mahvu on
Death occurred at. 3 O 0 Ee m on the date stoted sbove, and to the best of my knowledge, from the cauzes naied.

228, SIGNA’ {Dagree or title) 22b, DRESS 22c. DATE SIGNED

; Fppatlnll P | 270375

Z3u. BURTAL, CREMBTION, | 23b. DATE Z3<. NAME OF CEMETERY OR CREMATORY -] 23d. LOCATION (City, town, or county) 7 rard)
REMOVAL (Speci : . . . .o .
2/ Hagy Cemetery | Dexter, Migsouri

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

buria
24, FIJN RAL DIRECTOR _ ADDRESS 25. DATE RECD. BY LOCAL REG 26. REGISTRAR'S SIGNA = B
o T M -
tkins & Sons kiorehouse, o | 9.29-¢3 U’/ o5 03

(Li d Embalmer’s 5t on Reversa Side)

BY AFFIDAVIT OF _

ITEM NO,




STATEMENT BY LICENSED EMBALMER

hereby certify that the bo;:ly whose name is .recorded on the reverse side of this certificate was embalmed by me,

. . T
L
" .

or by - ' Student Embalmer No.

e

working under my personal supervision. ,
Srudent Signed M@%m

Signature of Student Embalmer
£ 96

Licensed Embalmer No.

P. O. Address ZA ¢

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to comply
with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
If this body is not embalmed, fact should be so stated above.

L . - t




